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b. (1) Nursing Facility Bed Replacement- Effective September 1, 1996: 

Definition of Bed Replacementis defined as licensed beds newly constructedas an 

alternative to renovating existing licensed beds and meet the eligibility requirements below: 

1. a licensed nursing FACILITYcertified to participate in the Rhode Island Medical 

Assistance Program and in continuous operation and the same ownership for 

reimbursement purposes since July1, 1967, and 

ii. costs for renovating existing physical plantto modernize and to conform to FIRESAFETY 

code laws governing nursing facility construction makecosts of renovations fiscally unsound. 

For those nursing facilities eligibleto construct new nursingFACILITYreplacement beds the 

maximumallowable per diem costin the Other Property Related Expenses cost centerwillbe set 

at the rateof $18.97 subject to the following conditions: 

a) replacement beds are licensed in a number no greater than the actual bedslicensed 

in the existing facility, unless additional beds are approved by the Departmentof Health priorto 

January 1,2001, and constructedon one site, not multiple sites, and 

b) iffewer replacement beds are constructed thanare licensed in the existing facility 

the license for the difference in bedswill be unconditionally surrenderedto the Departmentof 

Health, and 
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